We read the case report by Kim et al. \[[@b1-ceem-17-246]\] with great interest. The authors have noticed non-aneurysmal and non-traumatic subarachnoid hemorrhage (SAH) with the help of cranial computed tomography (CT) scanning in a case of an incomplete hanging and investigated the case thoroughly. From the point of patient safety and quality of care, we would like to highlight the usefulness of Hounsfield units (HU) to distinguish SAH from other mimickers of SAH based on our experience \[[@b2-ceem-17-246]\] and the literature.

The subsequent angiography did not detect any aneurysms or vascular malformations or bleeding. Still, the authors had considered SAH secondary to near hanging and provided various probable mechanisms for its occurrence. There are several mimickers of SAH reported in the literature, and one such entity is pseudo-SAH \[[@b3-ceem-17-246]\]. Survivors of hanging may develop marked cerebral edema in the acute or subacute phase as observed in this patient. The literature suggests that brain CT in such patients may show high-attenuation areas along the cisterns or cortical sulci, mimicking SAH.

Even though the literature proposes autopsy and CSF studies as the ways to rule out pseudo-SAH, meticulous measurement of the density of different visible elements in the CT scan by HU helps to discriminate hyperintensities of SAH from pseudo-SAH. Moreover, this can be done with the available CT scans without additional cost \[[@b4-ceem-17-246]\]. Hence the importance of application and utilization of HUs must be imparted to students of health sciences and emergency physicians.

It is also suggested that the utilization of HUs in the interpretation of CT images should be incorporated as a routine in medical audits and quality improvement programs of emergency care and radiology documents so as to ensure patient safety and cost reduction.
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